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Background: The non-invasive assessment of right atrial pressure (RAP) and right ventricular systolic pressure (RVSP) with 2D transthoracic 
echocardiography (TTE) is a widely accepted technique and is used as a screening tool for pulmonary hypertension and heart failure. It is not known 
how well the echocardiographic method correlates with another non-invasive method in estimating RAP using near-infrared spectroscopy (NIRS).
Methods: Study subjects consisted of 45 consecutive patients referred to a teaching hospital Echo Lab for TTE. RAP was estimated on all patients 
by TTE by assessing the size of the inferior vena cava and the degree of its collapse, as per the 2009 ASE Right Heart Guidelines. The Mespere Venus 
1000 CVP System uses light technology over the external jugular vein to measure RAP. Three readings of RAP were taken and averaged for each 
patient. The RAP measurements by TTE and the NIRS device were compared. The accuracy of the Mespere Venus 1000 CVP System (NIRS device) in 
measuring CVP was previously validated against right heart catheterization (Correlation r=0.89. p<0.001; Accuracy 2.17 mmHg). The mean, standard 
deviation and variance mean ratio (VMR) was calculated for each group to demonstrate the dispersion of the data.
results: The mean age of the patients was 64+/-15yrs and 53% were males. The patients were divided into 3 groups based on TTE assessment 
of RAP (normal 3mmHg; intermediate 8mmHg; high 15mmHg). Among patients with normal RAP (n = 34) there was substantial variation in RAP as 
estimated by the NIRS device (mean 6 +/- 2.6mmHg, VMR = 1.2), while the variation is substantially less among the intermediate (n = 8; mean 8+/-
1.9mmHg VMR = 0.4 by NIRS) and the high (n= 3; mean 10+/-4.4mmHg VMR =1.9 by NIRS) groups respectively.
conclusions: There is substantial variation of the RAP estimated by the NIRS device especially among the normal RAP group as estimated by the 
TTE method. The variation in the high group was likely the reflection of small numbers in this group. The findings of this study have implications in 
estimating the range of RAP estimated by TTE, especially in the normal category.
